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Letter  from  the  President  of  the  Board. 

States  Office,  Guernsey,  4th  July,  1907. 

Sir, 

I  have  the  honour  to  present  the  Eighth  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  1906. 

This  report  was  approved  by  the  Board  of  Health  at  its  meeting 
held  on  the  14th  June,  when  it  was  resolved  that,  with  your  permission, 
it  should  be  printed  as  an  Appendix  to  the  “  Billet  d’Etat,”  and  that 
a  certain  number  of  copies  (say  100)  be  struck  off,  for  distribution  in 
the  usual  way. 

I  am,  &c.,  &c., 

JOHN  N.  BROUARD, 

President  of  the  Board  of  Health. 

To  Sir  Henry  A.  Giffard,  K.C.,  Bailiff,  and 

President  of  the  States  of  Guernsey. 


IX  —1907. 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b31986730 


REPORT. 


POPULATION. 

Our  estimate  of  the  population  of  Guernsey  at  the  end  of  June,  1906,  was 
42,730. 

From  enquiries  made  of  the  local  emigration  agents  I  have  ascertained 
that  about  130  persons  booked  passages  to  Canada  during  the  year,  and 
a  certain  allowance  has  been  made  on  account  of  these  departures. 

The  experience  of  house  agents  has  been  that  there  were  fewer  houses  unlet 
in  1906  than  ever  before,  so  that  there  seems  little  reason  to  doubt  that 
the  progressive  increase  of  population  in  Guernsey  is  still  continuing  in  all 
grades  of  society. 


Table  I.  (Incorp.  Soc.  of  M.  0.  H.,  1900),  for  Whole  District. 


BIRTHS. 

DEATHS  UNDER 

DEATHS  AT  ALL 

Population 

ONE  YEAR  OF  AGE. 

AGES. 

estimated 

YEAR. 

to  middle 

Rate 

per  1,000. 

of  each 
year. 

Number. 

Rate 

per  1,000. 

Number. 

per  1,000 
registered. 

Number. 

Column  ... 

1 

2 

3 

4 

5 

6 

7 

1896 . 

37,245 

37,801 

38,415 

39,072 

39,703 

40,300 

40,550 

1,228 

1,157 

1,161 

1,121 

1,011 

1,096 

1,128 

32-97 

129 

1050 

547 

14-68 

1897 . 

30(30 

193 

166-8 

708 

18-73 

1898 . 

30-22 

194 

1670 

705 

18-35 

1899 . 

28-69 

151 

134-7 

666 

17-04 

1900 . 

25-46 

145 

143-4 

624 

15-72 

1901 . 

27-20 

190 

171-3 

699 

17-34 

1902 . 

27-80 

161 

142-7 

657 

16-20 

1903 . 

41,050 

1,120 

27-28 

112 

1000 

597 

14-54 

1904 . 

41,710 

42,220 

1,144 

1,129 

27-42 

181 

158-2 

690 

1654 

1905 . 

27-1 

155 

135  0 

644 

15-2 

Averages 
for  ten  years, 

39,806 

1,129 

28-47 

161 

142-4 

653 

16-43 

1896-1905. 

1906 . 

42,730 

1,112 

26-0 

154 

QO 

CO 

rH 

588 

13-7 
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BIRTHS. 

The  number  of  births  registered  during  1906  was  1,112,  of  which  580  were 
males,  and  532  females,  equal  to  a  birth  rate  of  26  per  1,000.  This  with 
the  exception  of  1900,  the  first  year  of  the  South  African  War,  when  the 
abnormally  low  rate  of  25*46  was  recorded  seems  to  be  the  lowest  in  the  history 
of  the  island  as  far  as  can  be  ascertained.  The  average  birth  rate  for  the  past 
10  years  was  28  47  and  the  steadily  decreasing  rate  common  to  all  European 
countries  affects  Guernsey  in  like  manner.  The  number  of  illegitimate  births 
was  23,  or  2  per  cent.  This  is  a  very  satisfactory  figure,  the  usual  rate  varying 
between  4  and  5  per  cent. 

DEATHS. 

There  were  588  deaths  during  the  year,  equal  to  a  death  rate  of  13*7  per 
1,000,  but  excluding  the  deaths  of  casual  visitors  the  rate  is  13*6.  In  some 
months  exceptionally  low  rates  were  recorded;  in  February,  with  a  factor  added 
to  compensate  for  the  shortness  of  the  month,  the  rate  was  10T  ;  in  July,  10  6; 
and  in  December,  10*8. 

This  rate  is  the  lowest  of  any  year  of  which  we  have  statistics,  and 
compares  with  the  average  of  the  years  1894  and  1899  of  1 7*5,  and  1900  and 
1905  of  15 ’9  in  a  most  favourable  manner. 


In  the  public  institutions  of  the  island  the  number  of  deaths  occurring  was 
as  follows : — 


Town  Hospital 
Town  Asylum  ... 

Country  Hospital 
Country  Asylum 
Victoria  Cottage  Hospital 
King  Edward  Sanatorium 


41 

4 

19 

0 

13 

8 


Of  the  588  deaths,  163  were  those  of  persons  over  the  age  of  65,  and  34  of 
these  were  over  80  years  of  age. 


The  number  of  deaths  under  the  heading  of  “  Violence  ”  was  twenty, 
seemingly  a  large  number,  but  really  in  much  the  same  ratio  as  the  tale  of 
previous  years.  The  dangerous  calling  of  the  quarryman,  harbour  worker, 
fisherman  and  the  large  number  of  bathers  from  our  extended  coast  line  must 
always,  sad  to  say,  provide  an  average  number  of  tragic  deaths  to  be  recorded 
under  this  sombre  heading.  Apoplexy  is  given  as  the  cause  of  27  deaths,  20  of 
which  occurred  during  the  first  six  months  of  the  year.  The  unusual  incidence 
of  the  disease  during  this  period  must  be  attributed  to  the  average  high  atmos¬ 
pheric  pressure  prevailing  during  these  months. 
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INFANTILE  MORTALITY. 

The  number  of  deaths  of  children  under  1  year  old  was  154,  or  at  the  rate 
of  138-4  per  1,000  births  registered.  No  deaths  were  due  to  any  Notifiable 
Infectious  Disease,  Measles  or  Whooping  Cough,  a  somewhat  unusual  condition 
of  things,  but  in  spite  of  this  the  death  rate  is  but  little  lower  than  the  average 
preceding  ten  years.  The  chief  causes  assigned  for  these  deaths  were:  — 
Enteritis  (Epidemic),  17  ;  Convulsions,  29  ;  Marasmus,  36;  Premature  Birth,  22. 

The  deaths  from  Epidemic  Enteritis  occurred  as  is  usually  the  case  during 
the  months  of  September  and  October,  the  numbers  for  each  month  being 
respectively  13  and  3.  The  autumn  was  hot  and  very  dry  and  therefore 
the  effects  of  dust  and  house  flies  contributed  to  this  result.  The  rates  for  the 
Town,  St.  Sampson’s,  Vale  and  Country  Parishes  generally  were  as  follows  : — 

Town,  126  4;  St.  Sampson’s,  166  6  :  Vale,  144  8;  other  Country  Parishes, 
136  6.  ’ 

The  great  cause  for  this  mortality  is  undoubtedly  improper  feeding,  and 
only  those  familiar  with  the  ways  of  the  poorer  classes  can  realise  how  deeply 
rooted  are  their  prejudices  in  this  matter.  The  mistress  of  the  situation  is  the 
elderly  female  friend  or  relation,  and  the  more  garrulous  she  is,  and  the  greater 
number  of  children  she  has  buried  the  greater  the  authority  she  is  reckoned  in 
the  bringing  up  of  children.  In  many  towns  attempts  are  made  to  lower  this 
mortality  by  the  introduction  of  sterilized  milk  depots  and  early  notification 
of  births  coupled  with  a  visiting  staff  of  ladies  specially  instructed  in  the  pre¬ 
servation  of  the  health  of  children. 

The  milk  dep6ts  have  not  proved  a  success,  as  usually  the  very  poor  will 
not  make  use  of  them,  the  trouble  of  fetching  and  returning  the  bottles  being 
an  obstacle.  The  milk  is  sold  in  sterilized  bottles  each  containing  sufficient  for 
one  feed,  the  rubber  nipple  being  placed  upon  each  bottle  as  required,  but  in 
practice  the  pure  milk  in  these  bottles  is  often  poured  into  the  feeding  bottle 
with  the  long  rubber  tube  attached  which  is  such  a  favourite  with  so  many 
mothers,  and  the  condition  of  these  tubes  is  such  that  the  milk  is  nearly  always 
at  once  contaminated.  The  almost  universal  “  comforter  ”  is  also  another 
source  of  danger,  being  seldom  washed  and  often  put  straight  into  the  child’s 
mouth  after  having  been  picked  up  from  the  floor  or  street,  so  that  it  is  often 
the  cause  of  many  gastric  disturbances.  The  leaflets  “  How  to  Bring  Up 
Children  ”  have  now  been  printed  in  both  English  and  French,  and  a  more 
systematic  attempt  to  distribute  them  amongst  the  poor  by  means  of  district 
visitors  and  similar  agencies  should  be  made. 
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As  an  experiment,  arrangements  could  be  made  with  certain  dairies 
to  supply  sterilized  and  prepared  milk  in  suitable  bottles  in  the  Town  and  St. 
Sampson’s  parishes  for  the  use  of  the  poor,  but  such  arrangements  would  most 
suitably  be  undertaken  by  charitable  societies,  as  otherwise  it  is  difficult  to  see 
which  public  body  would  undertake  them. 

I  cannot  help  but  bring  to  notice  the  injury  that  is  often  done  to  infants  by 
the  form  of  children’s  carriage  known  as  the  “  Push  Cart.”  A  very  young  child 
should  spend  the  greater  part  of  its  time  on  its  back,  and  before  the  child 
is  able  to  walk  and  stand  well  these  carts  are  an  abomination ;  until  then  a  baby 
in  one  is  unable  to  move  its  legs  freely,  its  abdomen  is  subjected  to  pressure  by 
the  strap,  its  head  falls  forward  and  the  breathing,  circulation  and  normal 
movements  of  the  stomach  are  seriously  interfered  with,  and  curvature  of  the 
spine  is  encouraged. 

Table  A. 

RETURN  OF  BIRTHS  AND  DEATHS  REGISTERED  DURING  THE  MONTHS  OF 

JANUARY  TO  DECEMBER  INCLUSIVE,  1906. 

BIRTHS. 

PARISH  LETTER :  A  B  C  D  E  F  G  H  IK  Tl. 

Males  . 228  ...  79  ...  75  ...50  ...20  ...34  ...  3  ...11  ...  54  ...26  ...  580 

Females  . 199  ...  95  ...  70  ...43  ...12  ...26  ...  3  ...15  ...  53  ...16  ...  532 

Total  . 427  ...174  ..  145  ...93  ...32  ...60  ...  6  ..26  ...107  ...42  ...1,112 

DEATHS. 

General  Diseases  and  Injuries. 

Diseases  of  the  Blood. 

Gout  . 

Hoe  Mophilia . 

Intermittent  Fever 
Rheumatic  Fever  . 

Rheumatism  . 

Rachitis  . 

Epidemic. 

Diphtheria  ...  .  -  ...  -  ..  -...6..  ..  1...  -  ...  7 

Enteric  Fever .  -  ...  -  ..  -...1...-...-...-...-...  1 


Carried  forward 
IX.— 1907. 


3  ...  0  ...  3  ...  7  .. 


1  ...  0  ..  0  ...  0  ... 


2  ...  0  ...  16 
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PARISH  LETTER : 

A 

B 

C 

D 

E 

F 

a 

Tl 

I 

K 

Tl 

Brought  forward  ... 

3  ... 

0  ... 

3 

...  7 

...  1 

...  0 

•  •  • 

0 

...  o  ... 

2 

...  0  ... 

16 

Enteritis  . 

11  ... 

5  ... 

2 

...  2 

— 

— 

— 

— 

1 

— 

21 

Influenza . 

2  ... 

—  ... 

— 

...  — 

...  — 

...  — 

•  •  • 

— 

...  —  ... 

1 

...  —  ... 

3 

Measles  . 

—  ... 

—  ... 

- 

...  1 

...  — 

...  — 

•  •  • 

— 

...  —  ... 

— 

...  —  ... 

1 

Mumps  . 

—  ... 

—  ... 

— 

...  — 

...  - 

...  — 

•  .  . 

— 

...  —  ... 

1 

...  —  ... 

1 

Scarlet  Fever . 

1  ... 

—  ... 

— 

...  1 

...  - 

...  — 

... 

- 

...  -  ... 

— 

...  —  ... 

2 

Ill-defined. 

Brain  Disease . 

—  ... 

—  ... 

1 

...  — 

...  — 

...  — 

— 

...  —  ... 

— 

...  “  ... 

1 

Brain  Fever  . 

—  ... 

—  .. 

— 

...  - 

...  — 

...  — 

— 

...  —  ... 

1 

...  —  ... 

1 

Cerebral  Anaemia  . 

—  ... 

—  ... 

— 

...  — 

...  1 

...  — 

— 

...  —  ... 

— 

...  —  ... 

1 

Convulsions  . 

1  ... 

1  ... 

— 

...  — 

...  — 

...  1 

l 

...  —  ... 

1 

...  —  ... 

5 

Diarrhoea  . , . . . 

—  ... 

1  ... 

— 

...  1 

...  — 

...  - 

— 

. . .  —  ... 

— 

...  —  ... 

2 

Dropsy  . 

—  ... 

—  ... 

1 

...  - 

...  1 

...  — 

— 

...  —  ... 

— 

...  —  ... 

2 

Exhaustion . 

-  ... 

—  ... 

1 

...  — 

...  — 

...  — 

— 

...  -  ... 

— 

...  -  ... 

1 

Haemorrhage  . 

-  ... 

—  ... 

1 

...  — 

...  - 

...  — 

- 

...  —  ... 

- 

...  —  ... 

1 

Parturition  .  . 

—  ... 

—  ... 

- 

...  — 

...  — 

...  1 

— 

...  —  ... 

— 

...  -  ... 

1 

Infancy  and  Old  Age. 

Asthenia  . 

1  ... 

—  ... 

2 

...  1 

...  — 

...  — 

— 

...  —  ... 

— 

...  —  ... 

4 

Convulsions  . 

13  ... 

4  ... 

5 

9 

•  •  •  ^ 

...  — 

...  5 

— 

...  -  ... 

1 

...  —  ... 

30 

Debility  at  Birth  . 

3  ... 

—  ... 

1 

...  — 

...  2 

...  — 

— 

...  3  ... 

— 

...  —  .. 

9 

Exhaustion . 

—  ... 

—  ... 

— 

...  - 

...  1 

...  - 

— 

...  -  ... 

- 

...  -  ... 

1 

Marasmus  . 

8  ... 

12  ... 

8 

...  1 

...  — 

...  — 

2 

...  3  ... 

2 

...  —  ... 

36 

Natural  Decay  . 

—  ... 

1  ... 

— 

...  — 

...  — 

...  - 

— 

...  -  ... 

- 

...  1  ... 

2 

Premature  Birth  . 

11  ... 

3  ... 

1 

...  2 

...  — 

...  — 

- 

...  —  ... 

5 

...  —  ... 

22 

Senile  Decay  . 

31  ... 

2 

5 

...  9 

...  - 

...  2 

1 

...  3  ... 

7 

2 

62 

Infective. 

Phthisis  . 

25  ... 

6  ... 

4 

...  6 

...  — 

...  4 

•  •  • 

— 

...  —  ... 

2 

...  1  ... 

48 

Tubercular  Undefined.. 

2  ... 

—  ... 

— 

...  1 

...  1 

...  — 

•  •  • 

— 

...  —  ... 

- 

...  -  ... 

4 

Other  Tubercular  . 

6  ... 

3  ... 

3 

...  — 

...  — 

2 

... 

1 

...  —  ... 

2 

...  1  ... 

18 

Intemperance. 

Alcoholism . 

2  ... 

—  ... 

- 

...  1 

...  — 

...  — 

... 

1 

...  —  ... 

— 

...  —  ... 

4 

Carried  forward  . 

120  ... 

38  ... 

38 

...35 

...  7 

...15 

6 

...  9  ... 

26 

...  5  ... 

297 
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PARISH  LETTER:  A 
Brought  forward  ...120 

O 

Septic. 

Septicaemia .  2 

Tetanus  .  - 


B  C  D  E  F  G  H  IK 
38  ...  38  ...35  ...  7  ...15  ...  6  ..  9  ...  26  ...  5  ... 


Tl. 

297 


5 

1 


Tumour. 

Malignant  .  24  ...  6 

Ulcerative  Endocarditis  1  . . .  - 

Undefined  .  1  ...  - 


8 


46 

1 

2 


Violence. 

Accident . 
Burns  .... 
Crushing . 
Drowning 

Fall  . 

Hanging  . 

Stab . 

Suicide  . 


1 

1 


3 

1 


2 


9 

2 

1 

1 

1 


Diseases  of  Special  Organs. 

Alimentary. 

Appendicitis 

Gastritis . 

Intestines  ... 

Intussception 

Liver  . 

Peritonitis  . . . 

Stomach . 

Circulatory. 

Angina  Pectoris .  1  ...  - 

Aneurism  .  1  ...  - 

Apoplexy  .  14  ...  1 

Embolism  .  1  ...  - 


Carried  forward 
IX.— 1907. 


194  ...  52  ..  50  ...  55  ...11  ...19  ...  8  ...11  ...  35  ...  8  ...  443 
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PARISH  LETTER 

:  A 

B 

Brought  forward . 

.194  ... 

52 

Gangrene . 

.  2  ... 

— 

Heart  Disease . 

.  22  ... 

5 

Thrombosis . 

4  ... 

— 

C  D  JE  F  G 
50  ...55  ...  11...  19...  8 


H  I  K 
11...  35  ...  8 


Tl. 

443 

2 

41 

5 


Nervous. 

Brain  Softening 

Epilepsy  . 

Meningitis  _ 

Paralysis . 

Spinal  Cord . 


Respiratory. 

Bronchitis  .  8 

Bronchial  Pneumonia ...  3 

Laryngismus  Stridulous  1 

Pleurisy  .  - 

Pneumonia .  11 


2  .. 


4  ...  3  .. 


1 

1 


..  3 


3  ...  2  ...  1 


1  ... 


1 

2 


8 


20 

1 


27 

4 

1 

1 

19 


U rinary. 

Cystitis  .  1 

Diabetes  .  1 

Nephritis .  6 


1 

1 

11 


Total  . 268  ...  64  ...  69  ...64  ...18  ...25  ...  9  ...15  ...  45  ...11 


588 
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Table 

(INCORP.  SOC. 


Names  of 
Parishes. 

ST.  PETER-PORT. 

ST. 

SAMPSON’S. 

THE  VALE. 

CASTEL. 

ST. 

SAVIOUR’S. 

YEAR. 

Population  estimated 
to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 
to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 
to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 

to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 

to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Column  . . . 

A 

B 

c 

D 

A 

B 

c 

D 

A 

B 

c 

D 

A 

B 

c 

I) 

A 

B 

e 

D 

1896 . 

17514 

520 

242 

55 

4921 

202 

70 

19 

4377 

169 

67 

20 

2586 

75 

56 

4 

972 

33 

23 

7 

1897 . 

17637 

481 

353 

81 

5042 

179 

79 

38 

4496 

172 

80 

29 

2627 

69 

47 

11 

988 

33 

15 

2 

1898 . 

17770 

467 

335 

78 

5177 

185 

78 

36 

4626 

161 

78 

25 

2670 

87 

75 

14 

1007 

24 

15 

4 

1899 . 

17914 

469 

298 

47 

5317 

177 

90 

30 

4768 

166 

72 

28 

2717 

71 

62 

11 

1027 

24 

19 

6 

1900 . 

18044 

436 

302 

65 

5452 

178 

62 

19 

4921 

170 

82 

25 

2761 

70 

64 

11 

1045 

30 

17 

4 

1901 . 

18162 

440 

303 

66 

5573 

166 

95 

31 

5082 

167 

101 

45 

2802 

69 

64 

11 

1062 

27 

14 

3 

1902 . 

18240 

459 

302 

60 

5622 

175 

83 

25 

5133 

168 

77 

28 

2812 

65 

60 

10 

1067 

27 

16 

2 

1908 . 

18464 

421 

264 

38 

5681 

200 

85 

26 

5196 

173 

72 

25 

2846 

87 

55 

6 

1080 

26 

15 

1 

1904 . 

18760 

461 

321 

77 

5773 

165 

87 

37 

5280 

164 

71 

26 

2890 

104 

46 

9 

1097 

29 

30 

4 

1905 . 

18996 

461 

302 

59 

5844 

180 

77 

17 

5344 

173 

72 

21 

2914 

90 

62 

16 

1109 

29 

12 

1 

Average  of 

10  years  to 

18150 

461 

302 

62 

5440 

180 

80 

27 

4922 

168 

77 

27 

2762 

78 

59 

10 

1045 

28 

17 

3 

1905. 

1906 . 

19232 

427 

268 

54 

5915 

174 

64 

29 

5408 

145 

69 

21 

2938 

93 

64 

12 

1121 

32 

18 

7 
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II. 

OF  M.  O.  H.,  1900.) 


Names  of 
Parishes. 

ST.  PETER-IN -THE - 
WOOD. 

TORTEVAL. 

FOREST. 

ST. 

MARTIN’S 

ST. 

ANDREW’S. 

YEAR. 

Population  estimated 
to  middle  of  each  year. 

1 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 
to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 
to  middle  of  each  year. 

Births  registered. 

i 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 

to  middle  of  each  year. 

Births  registered. 

Deaths  at  all  ages. 

Deaths  under  1  year. 

Population  estimated 

to  middle  of  each  year. 

Births  registered. 

Deaths  registered. 

Deaths  under  1  year. 

Column  ... 

A 

B 

c 

D 

A 

B 

c 

D 

A 

B 

c 

D 

A 

B 

c 

D 

A 

B 

c 

D 

1896 . 

1420 

56 

20 

6 

446 

14 

10 

0 

733 

27 

7 

6 

2874 

90 

32 

8 

1402 

42 

20 

4 

1897 . 

1449 

57 

27 

6 

446 

15 

9 

1 

751 

25 

14 

8 

2935 

106 

56 

16 

1430 

40 

12 

1 

1898 . 

14«1 

57 

29 

16 

446 

13 

5 

0 

775 

29 

12 

3 

3002 

101 

48 

13 

1461 

37 

30 

5 

1899 . 

1516 

50 

32 

10 

446 

6 

9 

1 

800 

22 

19 

6 

3073 

89 

45 

6 

1494 

47 

20 

6 

1900 . 

1548 

57 

25 

9 

446 

19 

8 

2 

822 

23 

19 

4 

3140 

100 

39 

6 

1524 

38 

17 

2 

1901 . 

1577 

57 

23 

8 

446 

6 

6 

2 

842 

27 

20 

7 

3201 

88 

46 

10 

1552 

49 

27 

6 

1902 . 

1587 

53 

31 

11 

447 

14 

12 

4 

851 

30 

13 

4 

3226 

93 

43 

14 

1564 

44 

20 

3 

1903 . 

1619 

56 

16 

4 

453 

8 

12 

1 

862 

22 

13 

3 

3265 

90 

38 

4 

1584 

37 

27 

4 

1904 . 

1646 

52 

35 

8 

461 

10 

6 

0 

877 

27 

20 

5 

3317 

91 

51 

10 

1609 

41 

23 

5 

1905 . 

1672 

56 

29 

4 

467 

22 

10 

0 

889 

19 

15 

0 

3351 

86 

43 

10 

1634 

40 

22 

7 

Average  of 

10  years  to 

1551 

55 

26 

8 

450 

12 

8 

1 

820 

25 

15 

4 

3138 

93 

44 

9 

1525 

41 

21 

4 

1905. 

1906 . 

1698 

60 

25 

9 

473 

6 

9 

2 

901 

26 

15 

6 

3385 

107 

45 

13 

1659 

42 

11 

1 
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Table  III. 

CAUSE  OF,  AND  AGES  AT,  DEATH  OF  THE  DEATHS  REGISTERED 

DURING  THE  YEAR  1906. 


CAUSE  OF  DEATH. 


All  Under 
Ages.  1. 


General  Diseases  and  Injuries. 


WHOLE  ISLAND. 

66  and 

1-5.  6-15.  16-25.  26-65.  upw’ds. 


Diseases  of  the  Blood. 

Gout . 

Hoe  Mophilia . 

Intermittent  Fever 
Rheumatic  Fever 

Rheumatism  . 

Rachitis  . 

Epidemic. 

Diphtheria  . 

Enteric  Fever . 

Enteritis  . 

Influenza . 

Measles  . 

Mumps  . 

Scarlet  Fever . 

Ill-defined. 

Brain  Disease . 

Brain  Fever . 

Cerebral  Anaemia 

Convulsions . 

Diarrhoea . 

Dropsy..  . . 

Exhaustion . 

Haemorrhage  . 

Parturition  . . 


Infancy  and  Old  Age. 


Asthenia  .  4  ...  4  ...  —  ... 

Convulsions .  30  ...  29  ...  1  ... 


Carried  forward 

IX.— 1907. 
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93  ...  58  ...  13  ...  8  ...  3 
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WHOLE  ISLAND. 


CAUSE  OF  DEATH. 

All 

Ages. 

Under 

1.  1-5.  6-15. 

16-25.  26-65 

66  and 
npw’ds 

Brought  forward . 

.  93 

...  58  ...  13  ...  8  ... 

3  ... 

9 

..  3 

Debility  at  Birth  . 

.  9 

...  9  ...  _  ...  _  ... 

—  ... 

— 

...  — 

Exhaustion .  . 

.  1 

...  —  ...  —  ...  —  ... 

—  ... 

1 

...  — 

Marasmus  . 

.  36 

...  33  ...  3  ...  —  ... 

—  ... 

— 

...  — 

Natural  Decay  . 

2 

...  —  ...  —  ...  —  ... 

—  ... 

— 

2 

Premature  Birth . 

.  22 

...  22  ...  —  ...  —  ... 

—  ... 

— 

...  — 

Senile  Decay  . 

..  62 

...  —  ...  —  ...  —  ... 

—  ... 

2 

...  60 

Infective. 

Phthisis  . 

.  48 

...  3  ...  —  ...  4  ... 

13  ... 

27 

...  1 

Tubercular  Undefined  .... 

.  4 

...  —  ...  2  ...  1  ... 

1  ... 

— 

...  — 

Other  Tubercular  . 

.  18 

...  3  ...  7  ...  3  ... 

3  ... 

1 

...  1 

Intemperance. 

Alcoholism  . 

.  4 

...  —  ...  —  ...  —  ... 

—  ... 

4 

...  — 

Septic. 

Septicaemia . 

.  5 

...  —  ...  —  ..  —  ... 

2  ... 

3 

...  — 

Tetanus  . 

.  1 

...  —  ...  —  ...  1  ... 

—  ... 

— 

...  — 

Ulcerative  Endocarditis.... 

.  1 

...  —  ...  —  ...  —  ... 

1  ... 

— 

...  — 

Tumour. 

Malignant  . 

.  46 

_  _  2  _ 

—  . . . 

23 

...  21 

Undefined 

2 

2 

Violence. 

Accident . 

.  3 

1  .. 

2 

Burns  . 

.  1 

...  —  ...  1  ...  —  ... 

—  . . . 

— 

...  — 

Crushing  . 

2 

...  —  ...  —  ...  —  ... 

—  ... 

2 

...  — 

Drowning  . 

.  9 

...  —  ...  1  ...  —  ... 

1  ... 

6 

...  1 

Fall  . 

.  2 

...  —  ...  —  ..  —  ... 

1  ... 

1 

...  — 

Hanging  . 

.  1 

...  —  ...  —  ...  —  ... 

—  ... 

1 

...  — 

Stab . 

1 

. . .  —  . . .  —  . . .  —  ... 

1  ... 

— 

. . .  — 

Suicide . 

.  1 

...  —  ...  —  ...  —  ... 

—  ... 

— 

...  1 

Diseases  of  Special  Organs. 

A  limentary. 

Appendicitis  . 

.  4 

...  —  ...  —  ...  —  ... 

—  ... 

4 

...  — 

Gastritis  . . . 

.  1 

. . .  ...  1  ...  ... 

—  ... 

• — 

...  — 

Carried  forward  . 

.379 

..  128  ...  30  ...  17  ... 

27  ... 

8$ 

...  90 
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CAUSE  OF  DEATH. 

All 

Under 

WHOLE  ISLAND. 

66  and 

Ages. 

1. 

1-5. 

6-15.  16-25.  26-65 

upw’ds. 

Brought  forward . 

..379 

...128  ... 

30  ... 

17  ...  27 

...  Sf 

...  90 

Intestines  . 

..  16 

...  4  ... 

1  ... 

1  ...  1 

...  7 

2 

Intussusception  . 

..  1 

...  —  ... 

—  ... 

—  ...  — 

...  1 

...  — 

Liver  . 

..  5 

...  —  .. 

—  ... 

—  ...  — 

...  3 

...  2 

Peritonitis  . 

..  5 

2 

—  ... 

1  ...  — 

...  2 

...  — 

Stomach  . 

..  5 

...  —  ... 

—  ... 

—  ...  — 

...  5 

...  — 

Circulatory. 

Angina  Pectoris  . . 

..  1 

...  —  ... 

—  ... 

—  ...  — 

...  1 

. . .  — 

A  n  purism 

3 

3 

Apoplex}' . 

..  27 

. . .  —  . . . 

—  . . . 

—  . .  — 

...  11 

...  16 

Embolism  . 

..  1 

...  —  ... 

—  ... 

—  ...  — 

...  1 

...  — 

Gangrene . 

..  2 

...  —  ... 

—  . . . 

—  . . .  — 

...  1 

...  1 

Heart  Disease . 

..  41 

. . .  —  . . . 

—  ... 

2  ...  — 

...  19 

..  20 

Thrombosis . 

..  5 

...  —  ... 

—  ... 

—  ...  — 

...  5 

..  — 

Nervous. 

Brain  Softening . 

..  1 

...  —  ... 

—  ... 

—  ...  — 

...  1 

...  — 

Epilepsy  . 

2 

...  —  ... 

—  ... 

—  ...  -  - 

...  1 

...  1 

Meningitis  . 

O 

..  8 

2 

—  ... 

3  ...  — 

...  2 

...  1 

Paralysis  . 

..  20 

...  —  ... 

—  ... 

—  ...  — 

...  9 

...  11 

Spinal  Cord . 

...  1 

...  —  ... 

—  ... 

—  ...  — 

...  1 

...  — 

Respiratory. 

Bronchitis  . 

..  27 

.  .  11  ... 

3  ... 

—  ...  — 

...  4 

...  9 

Bronchial  Pneumonia  ... 

..  4 

...  3  ... 

1  ... 

—  ...  — 

.  .  .  - 

...  — 

Laryngismus  Stridulous 

..  1 

...  1  ... 

—  ... 

—  ...  — 

...  — 

...  — 

Pleurisy  . 

...  1 

...  —  ... 

—  ... 

—  ...  — 

...  — 

...  1 

Pneumonia  . 

...  19 

...  3  ... 

3  ... 

—  ...  2 

...  5 

...  6 

Urinary. 

Cystitis  . 

..  1 

.  .  .  -  .  .  . 

—  . .. 

-  ,  .  - 

...  — 

...  1 

Diabetes  . 

...  1 

...  —  ... 

—  ... 

—  ...  — 

...  1 

...  — 

Nephritis . 

...  11 

...  —  ... 

1  .. 

—  ...  1 

...  7 

2 

Total  . 

..588 

...154  ... 

39  ... 

24  ...  31 

...163 

Senile  Decay. — Under  65,  2  ;  between  70-80,  26  ;  80-90,  30  ;  over  90,  4. 

Total,  62. 


IX.— 1907. 


APPENDICE. 


17 


MARRIAGES. 

There  were  305  marriages  during  the  year  equal  to  a  rate  of  14-2  per  1,000 
persons  living.  This  is  about  the  average  figure,  though  the  rate  varies 
widely  in  different  years. 

THE  KING  EDWARD  SANATORIUM. 

Two  hundred  and  twelve  cases  were  admitted  during  the  year,  118  being 
Diphtheria,  S3  Scarlet  Fever  and  11  Enteric  Fever.  Four  were  admitted  as 
doubtful,  but  were  afterwards  found  to  be  suffering  from  Diphtheria  and  Enteric 
Fever.  Twenty-three  cases  of  Notifiable  Infectious  Diseases  were  during  1906 
isolated  at  their  homes. 

Until  the  beginning  of  October  only  76  cases  had  been  admitted  and  with 
nine  exceptions  these  were  all  cases  of  Diphtheria. 

In  the  last  three  months  of  the  year  153  cases  were  dealt  with  by  the 
Board,  and  the  pressure  upon  our  accommodation  was  consequently  very  great. 

When  the  Scarlet  Fever  epidemic  started  in  the  latter  part  of  October  the 
large  Giffard  block  was  occupied  by  Diphtheria  patients  which  were  still  being 
admitted  in  large  numbers,  and  as  cases  of  Enteric  Fever  were  also  occurring 
and  there  was  reason  to  fear  that  an  outbreak  of  this  disease  might  also  take 
place,  the  position  of  the  Board  was  one  of  the  gravest  anxiety.  Efforts  were 
made  to  secure  two  wards  in  the  Victoria  Cottage  Hospital  for  the  sole  use  of 
Enteric  Fever  patients  and  the  Old  Isolation  Buildings  of  the  Town  Hospital 
for  other  patients,  but  without  success,  so  Mont  Crevelt  Hospital  was  opened  for 
Scarlet  Fever  patients  on  November  1st.  It  provided  good  accommodation  for 
twelve  children  and  proved  an  invaluable  adjunct  to  the  Sanatorium,  under  the 
circumstances. 

When  the  number  of  Diphtheria  cases  began  to  decline  and  the  increasing 
admission  of  Scarlet  Fever  cases  caused  the  pressure  to  be  extreme,  the  difficult 
task  of  changing  over  and  disinfecting  the  wards  when  there  were  51  patients 
in  residence  was  safely  accomplished  without  any  injury  to  the  patients  or  cases 
of  cross  infection  occurring. 

The  Enteric  Fever  patients  were  transferred  to  the  Administration  Block 
which  however  made  it  difficult  to  find  room  for  the  Sanatorium  Staff. 

In  the  early  part  of  December  a  child  admitted  with  Scarlet  Fever 
developed  Chicken  Pox,  and  although  he  was  immediately  isolated,  unfortunately 
several  other  children  contracted  this  disease,  thus  adding  to  our  difficulties. 
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The  largest  number  of  patients  in  the  two  hospitals  under  isolation  was  72, 
and  at  the  end  of  the  year  there  were  still  63  patients;  there  was  but  little  sign 
of  any  improvement  in  the  situation. 

The  receipts  from  paying  patients,  and  from  the  sale  of  Antitoxin  and 
Vaccine  during  1906  were  respectively  £78  10s.  Od.  and  £17  15s.  Od. 

Table  IV. 

CASES  TREATED  AT  THE  SANATORIUM  AND  AT  HOME. 


St.  Peter-Port. 

St.  Sampson’s. 

Vale. 

Castel. 

St.  Saviour’s. 

St.  Peter-in-the- 

Wood. 

Torteval. 

Forest. 

St.  Martin’s. 

St.  Andrew’s. 

Total. 

Diphtheria. 

At  the  Sanatorium  ... 

31 

7 

4 

9 

1 

1 

0 

4 

55 

3 

115 

At  Home  . 

3 

0 

1 

0 

1 

0 

0 

0 

2 

0 

7 

Total  . 

34 

7 

5 

9 

2 

1 

0 

4 

57 

3 

122 

Scarlet  Fever. 

At  the  Sanatorium  ... 

63 

5 

0 

1 

0 

0 

0 

1 

6 

7 

83 

At  Home  . 

7 

1 

1 

1 

0 

0 

0 

1 

3 

0 

14 

Total  . 

70 

6 

1 

2 

0 

0 

0 

2 

9 

7 

97 

Enteric  Fever. 

At  the  Sanatorium  ... 

6 

2 

0 

0 

0 

0 

0 

0 

0 

2 

10 

At  Home  . 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

2 

Total  . 

6 

3 

0 

0 

0 

0 

0 

0 

1 

o 

hj 

12 

Doubtful  cases  removed 
to  the  Sanatorium  : — 

Diphtheria  . 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

3 

Enteric  Fever  .  1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

o 

1 

Total .  235 
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Table  V. 

CLASSIFIED  ACCORDING  TO  AGES,  1906. 


0—1  1—5 

5—10 

10—15 

15—20 

20—25 

25 — 65 

Total. 

Diphtheria . 

29 

49 

23 

6 

4 

11 

122 

Scarlet  Fever . 

36 

46 

6 

3 

3 

3 

97 

Enteric  Fever . 

0 

2 

0 

2 

1 

7 

12 

Doubtful . 

1 

1 

1 

0 

1 

0 

4 

Total  . 

66 

98 

30 

11 

9 

21 

235 

DISINFECTION. 

The  details  of  the  work  of  this  department  are  given  below.  No  compensa¬ 
tion  had  to  be  given  for  damaged  articles  during  the  year,  in  spite  of  the  large 


number  dealt  with  at  the  Sanatorium. 

Articles  Disinfected  for  1906. 

Blankets,  Sheets  and  Counterpanes  . . .  1,537 

Bolsters  and  Pillows .  596 

Feather  and  Flock  Beds  .  135 

Mattresses  .  332 

Sundrv  Articles .  4,225 

Rooms  for  non-notifiable  cases  .  16 

Rooms  for  notifiable  cases  .  234 

Wards  and  Rooms  at  the  Sanatorium  .  23 

Wards  at  the  Town  Hospital  .  5 

Houses  visited  and  re-visited  .  401 

St.  Martin’s  Parish  Schools  Disinfected  twice. 

Cases  removed  under  observation  to  the  Sanatorium  .  4 


Disinfected  Mrs.  Renouf’s  Private  School  at  the  Havilland. 

DIPHTHERIA. 

Of  the  125  cases  notified  during  the  year  no  less  than  71  occurred  in  St. 
Martin’s  Parish  and  the  adjoining  districts,  ail  however  being  part  of  the  same 
epidemic. 

The  first  recognised  cases  occurred  at  the  Hubits  about  the  middle  of 
January  and  were  due  to  the  illness  of  a  girl  who  was  formerly  living  in  the 
same  house  as  these  patients  and  was  thought  to  be  suffering  from  Tonsilitis. 
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She  was  eventually  traced  and  admitted  to  the  Sanatorium  with  Diphtheritic 
Paralysis. 

Two  cases  shortly  afterwards  occurred  in  the  next  house  and  then  six  cases 
from  a  small  private  school  in  the  neighbourhood  which  was  quickly  closed  and 
disinfected;  no  further  cases  arose  from  this  source.  There  was  then  a  period 
of  quietness  for  about  three  weeks,  when  another  unrecognised  fatal  case 
occurred  and  a  large  number  of  young  girls  (at  least  70)  were  exposed  to 
infection  from  this  case,  being  taken  by  their  teachers  to  see  the  corpse,  several 
children  afterwards  admitting  having  kissed  it.  As  a  result  of  this  seventeen 

o  o 

cases  were  notified  in  16  days,  of  which  15  were  girls  attending  school  and  the 
remaining  two,  boys,  one  of  whom  lived  in  the  same  house  and  the  other  was  a 
cousin  of  the  fatal  case  already  mentioned. 

Under  the  extraordinary  conditions  prevailing  I  advised  the  Constables  of 
the  parish  to  offer  free  immunization  with  Antitoxic  Serum  to  all  persons 
applying  for  it,  and  193  adults  and  children  were  so  treated,  the  schools  being 
closed  for  a  fortnight  and  then  disinfected.  A  circular  describing  the  symptoms 
of  Diphtheria  with  hints  for  its  prevention  was  also  left  at  every  house  in  the 
parish. 

Upon  the  reopening  of  the  schools  the  children  were  examined  by  the 
Parochial  Medical  Officer,  when  one  boy  was  found  to  be  suffering  from 
Diphtheria  and  removed  to  the  Sanatorium.  There  was  then  no  case  for  a 
fortnight,  but  during  June  and  July  eight  cases  were  notified,  three  having  no 
connection  with  the  school. 

In  the  beginning  of  September  the  drain  connected  with  the  latrines  of  the 
infant  school  was  blocked  for  some  days,  and  as  a  result  the  epidemic  broke  out 
afresh  amongst  these  little  scholars.  Thirteen  cases  in  succession  with  one 
exception  were  due  to  this  cause,  and  this  school  was  closed  on  October  4th,  and 
the  boys’  and  girls’  school  on  October  10th,  as  cases  from  these  were  also  again 
beginning. 

O  o 

The  Schools  were  kept  closed  until  November  12th,  and  after  this  date  only 
two  children  attending  school  were  notified  although  three  adults  were  affected, 
the  last  on  November  23rd. 

Only  one  more  case  occurred  in  the  year  on  December  26th.  The  part  that 
unrecognised  cases  played  in  this  deplorable  outbreak  will  be  at  once  apparent, 
but  it  is  impossible  to  doubt  that  wilful  concealment  of  cases  also  contributed  to 
its  spread.  The  water  from  the  school  well  was  anatysed  early  in  May  and 
found  to  be  contaminated  and  unfit  for  drinking  purposes,  but  this  decision  was 

disputed  by  the  Parish  Authorities ;  and  although  the  well  was  at  times  spas- 
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modically  closed,  it  was  not  finally  disused  until  the  middle  of  October,  when  at 
a  meeting  of  the  Board  of  Health  and  the  Parish  Education  Committee, 
assisted  by  two  medical  men  nominated  by  them,  a  sample  of  water  from  it  was 
tested  coram  publico. 

The  general  sanitary  condition  of  St.  Martin’s  Parish  may  be  described  as 
deplorable:  even  in  its  most  crowded  parts  there  is  no  system  of  drainage;  the 
soil  is  heavily  charged  with  organic  matter  and  the  water  supply  is  derived  from 
wells  sunk  in  this  soil.'  I  am  indebted  to  Mr.  Collenette  for  the  following 
geological  description  of  the  parish. 


“  St.  Martin’s  possesses  a  clay  soil  in  consequence  of  the  rock  of  the  district 
decomposing  into  a  rough  clay.  The  sandy  portions  of  the  decomposed  rocks 
are  insufficient  in  quantity  to  permit  of  an  openness  of  soil  favourable  to  perco¬ 
lation,  hence  the  clay  remains  damp  and  cold  in  winter  and  damp  and  unhealthy 
in  summer. 


c;  These  faults  were  not  of  much  consequence  when  the  parish  was  largely 
agricultural,  but  on  the  increase  of  population  the  multiplication  of  wells  and  of 
houses  built  without  hygenic  precautions,  the  consequences  became  visible. 

“  The  following  diseases  are  likely  to  increase  unless  the  parish  is  drained, 
viz. : — Diphtheria,  Infantile  Diarrhoea,  Rheumatism  and  Tuberculosis.” 

As  regards  drainage  I  would  quote  a  short  extract  from  my  report  to  the 
Constables  dated  15th  May,  1906  :  “  At  least  the  main  streets  of  the  parish 
having  houses  on  both  sides  could  be  provided  with  main  drains  without  any 
difficulty  and  with  great  advantage  to  the  dwellers  in  the  house  concerned. 

“  If  surface  and  storm  waters  were  excluded  from  the  sewers,  a  12-inch 
main  would  probably  be  of  ample  capacity  for  the  purpose ;  one  portion  might 
run  from  the  Post  Office  to  join  with  that  of  the  Town  at  Ville  an  Roi,  and 
another  from  the  Rue  Maze  to  the  top  of  Hauteville.” 

It  was  pointed  out  to  the  authorities  in  the  early  part  of  May  that  although 
as  a  temporary  measure  immediate  steps  should  be  taken  to  cleanse  the 
surroundings  of  houses  as  much  as  possible,  that  three  things  were  necessary  to 
protect  the  parish  from  such  disastrous  outbreaks  in  the  future,  namely,  the 
carrying  out  of  a  system  of  main  drainage,  the  provision  of  a  public  water 
supply,  and  a  periodical  house-to-house  removal  of  refuse. 

These  recommendations  were  however  disregarded,  many  of  the  inhabitants 
ignoring  the  insanitary  condition  of  their  own  houses  and  surroundings  and 
attributing  their  calamities  to  the  emanations  from  the  ventilators  of  the  sewers 
of  St.  Peter-Port  Parish. 
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In  the  autumn  it  was  decided  to  pay  a  house-to-house  visitation  throughout 
the  parish,  but  what  the  result  of  this  visitation  was  I  cannot  say. 

One  can  only  hope  that  a  district  that  has  suffered  so  much  sorrow, 
anxiety  and  financial  loss  as  St.  Martin’s  must  have  done  in  the  past  year  will 
appreciate  the  fact  that  drastic  ills  require  drastic  remedies  to  successfully  cope 
with  them. 


DIPHTHERIA  CASES  FOR  1906. 


Parishes.  Jan. 

Feb. 

Mar. 

April 

May 

June 

July  Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

St.  Peter-Port . 

2 

...  1 

...  5 

...  -  .. 

.  5 

2 

..  -  ...  2  . 

..  —  . 

..  6 

...  10  .. 

.  1 

...  34 

St.  Sampson’s . 

— 

...  - 

...  — 

...  —  .. 

.  1 

...  —  . 

..  1  ...  - 

..  -  . 

2 

...  —  .. 

.  3 

...  7 

Vale . 

— 

...  2 

...  —  .. 

.  — 

...  1  . 

..  1  ...  -  . 

..  —  . 

..  — 

...  1  . 

.  — 

...  5 

Castel  . 

2 

...  — 

...  1 

...  2  .. 

2 

...  -  . 

.. 

..  — 

..  — 

...  1  .. 

.  1 

...  9 

St.  Saviour’s  . 

— 

...  — 

...  - 

...  —  .. 

.  — 

...  —  . 

.. 

..  —  . 

..  1 

...  -  .. 

.  1 

2 

St.  Peter-in-the-Wood . 

— 

...  — 

...  — 

...  -  .. 

.  — 

...  -  . 

..  —  . 

..  —  . 

..  1 

...  —  .. 

.  — 

...  1 

Torteval  . 

— 

...  — 

...  — 

...  —  . . 

.  - 

...  —  . 

.. 

..  —  . 

..  — 

...  —  .. 

.  — 

...  0 

Forest  . 

1 

...  — 

...  — 

...  1  .. 

.  — 

...  —  . 

..  . 

..  — 

2 

.  — 

...  4 

St.  Martin’s . 

1 

...  5 

...  — 

...  13  .. 

.  3 

2 

..  4  ...  -  . 

..  7  . 

..  16 

...  5  .. 

.  1 

...  57 

St.  Andrew’s  . 

— 

...  — 

...  - 

...  —  .. 

.  - 

...  —  . 

.. 

..  —  . 

..  1 

2 

.  — 

...  3 

6 

...  6 

...  8 

...  16  .. 

.  11 

...  5  . 

..  6  ...  2  . 

..  7  . 

..  27 

...  21  .. 

.  7 

...122 

Doubtful  Cases  . 

— 

...  1 

...  — 

...  —  .. 

.  — 

...  1  . 

..  1  ...  -  . 

..  —  . 

..  — 

...  —  .. 

.  — 

...  3 

125 

Died  at  the  Sanatorium 

1 

.  .  — 

.  .  .  — 

...  1  .. 

.  — 

...  —  . 

..  1  ...  -  . 

..  1  . 

..  1 

...  1  .. 

.  - 

. ..  6 

Do.  at  home  ... 

— 

— 

.  .  .  — 

...  1  .. 

.  — 

.  .  .  —  • 

.  .  ~  ...  —  . 

.  .  — 

...  —  .  . 

.  — 

...  1 

SCARLET  FEVER. 

The  epidemic  of  this  disease  started  in  the  beginning  of  October  in  the 
Amherst  Infants’  Schools. 

Shortly  before  this  an  anonymous  communication  reached  me  that  a 
woman  had  landed  in  the  island  with  two  children  suffering  from  Scarlet  Fever, 
but  as  no  name  or  address  was  given  this  information  was  of  little  use. 

Hitherto  the  type  of  Scarlet  Fever  seen  here  had  been  of  a  very  mild  and 
practically  non-fatal  character,  but  in  1906,  from  the  beginning,  the  cases  were 
of  a  very  severe  and  dangerous  type.  At  the  end  of  the  month  it  spread 
rapidly  to  all  parts  of  the  town  and  eighty-two  cases  were  notified  in  November 
and  December. 

The  sudden  outburst  of  Scarlet  Fever  in  hitherto  unaffected  part's  of  the 
Town  at  the  beginning  of  November  naturally  caused  milk  to  be  under  suspicion 
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as  the  direct  cause,  but  I  do  not  think  that  this  was  so,  but  rather  concealed 
or  unrecognised  cases  the  cause  of  it. 

The  disease  appeared  in  the  Town  Hospital,  six  cases  being  removed  from 
there,  so  that  it  was  deemed  advisable  at  one  period  to  close  the  institution  to 
visitors. 

At  the  end  of  the  year  there  were  sixty  cases  under  isolation,  42  at  the 
Sanatorium,  10  at  Mont  Crevelt,  and  8  at  Home. 


SCARLET  FEVER  CASES  FOR  1906. 


Parishes.  Jan.  Feb.  March  April  May  June  July  Aug.  Sep.  Oct.  Nov.  Dec.  Tl. 

St.  Peter-Port .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  9  ...34 ... 27  ...  70 

St.  Sampson’s .  -  ...  -  ...  -  ...  -  ...  _  ...  _  ...  _  ...  _  ...  _  ...  i  ...  3...  2  ...  6 

Vale .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  _  ..  -  ...  _  ...  _  ...  l  ..  1 

Castel  . -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  2  ...  -  ...  -  ...  -  .  .  -  ...  2 

St.  Saviour’s  .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  _  ...  _  ...  _  ...  _  ...  _  ...  0 

St.  Peter-in-the-Wood  .  -  ...  -  ...  -  ..  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  0 

Torteval  .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  _  ...  _  ...  _  ...  -  ...  0 

Forest .  -  ...  -  ...  -  ...  -  ...  1  ...  -  ...  -  ...  -  ...  -  ...  _  ...  1  ...  -  ...  2 

St.  Martin’s  .  -  ...  -  ...  -  ...  -  ...  1  ...  -  ...  -  ...  -  ..  -  ...  l  ...  4  ...  3  ...  9 

St.  Andrew’s  .  -  ...  -  ...  -  ...  -  ...  _  ...  _  ...  -  ...  _  ...  _  ...  _  ...  4  ...  3  ...  7 

Total  .  0  ...  0  ...  0  ...  0  ...  2  ..  0  ...  0  ...  2  ...  0  ...  11  ...  46 ... 36  ...  97 


Died  at  the  Sanatorium  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  1  ...  -  ...  1 
Ditto  at  Home  .  -  ...  -  ..  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  1  ...  -  ...  1 


ENTERIC  FEVER. 

Thirteen  cases  were  reported  during  the  year,  one  of  which  proved  fatal. 
They  were  more  evenly  distributed  throughout  the  year  than  is  usually  the  case. 
One  patient  had  been  employed  in  emptying  a  cesspit,  which  was  known 
to  have  been  previously  specifically  contaminated  a  few  days  before  he  sickened. 
In  two  cases  oysters  and  cockles  were  strongly  suspected  as  being  the  cause  of 
the  patients’  illness. 

Four  cases  were  due  to  their  milk  supply  having  been  contaminated  by  the 
washing  of  the  milk  cans  with  impure  water.  The  prompt  and  energetic  action 
of  the  Board  and  the  Constables  of  the  parish  in  ordering  the  owner  to  lay  on 
the  waterworks  water  to  the  premises  and  giving  other  directions  probably  pre¬ 
vented  a  severe  outbreak  of  the  disease.  In  the  other  instances  the  cause  of 
the  illness  could  not  be  traced  with  any  certainty. 
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ENTERIC  FEVER  FOR  1906. 

Parishes.  Jan.  Feb.  Mar.  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec.  Tl. 

St.  Peter-Fort .  -  1  ...  1  ...  3...  1  ...  -  6 

St.  Sampson’s .  -  ...  -  ...  -  ...  1  ...  -  ...  1  ...  -  ...  1  ...  -  ..  -  ...  -  ...  -  ...  3 

Vale .  .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  0 

Castel .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  0 

St.  Saviour’s  .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  (> 

St.  Peter-in-the-AYood  ..  ..  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  0 

Torteval  .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ..  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  0 

Forest . : .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  0 

St.  Martin’s .  -  ...  1  ...  -  ...  -  ...  -  -  ...  -  ...  -  ...  -  ...  -  ...  -  -  ...  1 

St.  Andrew’s  .  1  ...  -  ...  1  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  2 

1  ...  1  ...  1  ...  1  ...  0  ...  1  ...  0  ...  2  ...  1  ...  3  ...  1  ...  0  ...  12 


One  Doubtful,  removed  on 
Feb.  27th  and  notified  on 

March  6th  . .  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  -  ...  1 


Died  at  the  Sanatorium .  -  ...  -  ...  -  ...  -  ...  -  ...  1 


13 


1 


TUBERCULOSIS. 

Seventy  deaths  are  recorded  under  this  heading,  so  that  the  mortality  from 
this  cause  was  about  12  per  cent,  of  the  total  number  of  deaths  in  1906.  The 
average  for  the  preceding  5  years  was  78. 

Forty-eight  deaths  were  stated  to  be  due  to  Tubercular  Phthisis. 

Unfortunately  but  little  disinfection  of  houses  for  this  cause  was  carried  out 
during  the  year,  only  sixteen  rooms  being  dealt  with.  In  the  future,  with 
improved  methods  of  death  registration  in  vogue,  I  hope  it  will  be  possible  to 
carry  out  such  disinfection  upon  a  much  larger  scale. 

Enquiries  amongst  the  medical  men  practising  in  Guernsey  tend  to  show 
that  Tubercular  Diseases  are  particularly  common  amongst  the  poorer  classes  of 
French  people  living  in  the  island,  and  that  Phthisis  with  them  usually  pursues 
a  rapidly  fatal  course. 

The  most  important  questions  will  have  to  be  considered  during  1907,  the 
report  upon  the  Royal  Commission  upon  Tuberculosis  and  the  incidence  of 
Tuberculosis  in  Guernsey  cattle.  I  propose  to  deal  fully  with  these  matters  in 
the  ensuing  report. 
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PREVENTION  OF  INFECTION  THROUGH  SCHOOLS. 

It  is  obvious  that  when  large  numbers  of  children  are  collected  together, 
the  conditions  are  highly  favourable  to  the  spread  of  Infectious  Diseases,  and 
that  the  larger  the  schools  and  the  poorer  the  children  attending  them,  the 
greater  will  be  the  risk  of  such  diseases  spreading  amongst  the  children. 

The  Colleges  and  Intermediate  Schools  have  not  been  affected  during  the 
year,  but  the  work  of  the  Primary  Schools  has  been  considerably  disturbed  as  a 
result  of  the  epidemic. 

St.  Martin’s  Schools  were  closed  for  a  period  of  52  days  and  the  whole  of 
the  Town  Schools  for  20  days.  In  the  latter  case  this  wholesale  closure  was  due 
to  the  small  number  of  beds  available  at  the  King  Edward  Sanatorium  which 
naturally  made  the  authorities  err  on  the  side  of  caution,  if  they  did  err  at  all, 
which  I  doubt,  though  their  action  in  the  matter  was  much  criticised  at 
the  time.  Two  questions  arise  from  this  experience :  Firstly,  is  it  not  possible 
to  obviate  in  some  measure  this  closing  of  the  schools  with  its  attendant  inter¬ 
ference  with  education  and  waste  of  public  money  ?  Secondly,  cannot  measures 
be  taken  to  lessen  the  risk  of  children  compelled  by  the  law  to  attend  these 
schools,  of  contracting  infectious  diseases  ? 

The  answer  to  both  questions  is  in  the  affirmative.  The  appointment  of  a 
Medical  Officer  to  the  Educational  Department  to  visit  the  schools  and  inspect 
the  children  would  be  the  best  practical  solution  of  the  difficulty ;  it  would  not 
only  be  of  great  service  to  the  community,  but  would  result  in  a  considerable 
saving  financially  to  the  parents,  parochial  authorities,  and  to  the  States 
Sanatorium. 

HOUSE  ACCOMMODATION. 

Although  building  operations  appear  to  have  been  brisk  during  the  year 
and  many  new  houses  have  been  built,  still  they  have  been  mostly  houses  having 
too  high  a  rental  for  the  average  working  man. 

The  question  of  the  suitable  housing  of  the  working  man  is  here  a  specially 
urgent  one,  as  so  little  has  been  done  in  the  past  to  meet  his  requirements  in 
this  respect.  Without  decent  homes  at  a  rental  within  their  means,  no  marked 
improvement  in  the  social  and  moral  conditions  of  the  working  classes  can  be 
hoped  for. 

Some  remarkable  statistics  have  lately  been  published  in  the  report  of  the 
Peabody  Trust  in  connection  with  the  housing  of  the  working  classes  in  model 
dwellings  in  London.  The  average  weekly  wage  of  the  head  of  each  family  was 
only  21/9,  and  the  rents  5/2-g-  with  rates,  including  the  free  use  of  water, 
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laundries,  sculleries,  and  bath-rooms.  The  population  per  acre  was  603,  or 
385,920  to  the  square  mile,  nearly  ten  times  that  of  London,  but  in  spite  of  this, 
the  following  were  the  vital  statistics  compared  with  those  of  London  generally. 

Peabody  buildings.  London. 

Birth  rate  .  30  5  .  267 

Death  rate  .  125  .  157 

Infantile  mortality  .  84’9  .  133  0 

No  one  can  fail  to  be  profoundly  impressed  by  these  figures  which  are  so 
eloquent  of  the  health  and  well-being  of  the  inhabitants  of  these  dwellings. 

Surely  some  such  dwellings  in  flats  could  be  equally  well  erected  in 
Guernsey,  and  with  the  economies  as  regards  cost  of  building  and  sanitary 
arrangements,  which  are  possible  in  such  erections,  the  crying  need  of  the  work¬ 
ing  classes  could  be  met,  and  a  good  return  upon  capital  expended  ensured. 

PUBLIC  BATHS. 

In  connection  with  Public  Baths  a  great  deal  of  the  expense  incurred  in 
their  construction  and  maintenance  is  usually  due  to  the  provision  of  swimming 
baths,  but  in  Guernsey  such  provision  would  not  have  to  be  considered.  Only  a 
small  percentage  of  houses  here  are  provided  with  bath-rooms,  and  they  are  of 
course  those  inhabited  by  the  better  classes.  A  large  proportion  of  the  inhabi¬ 
tants  are  engaged  in  hard  and  laborious  occupations,  and  it  is  these  persons  who 
in  their  homes  are  most  heavily  handicapped  in  their  efforts  to  secure  bodily 
cleanliness. 

No  more  powerful  factor  for  the  preservation  of  health  than  cleanliness  of 
body  exists,  and  how  essential  it  is  to  ensure  that  the  normal  functions  of  the 
skin  are  properly  carried  out  is  recognised  by  those  who  have  lived  in  hot 
climates  or  who  work  under  conditions  of  high  temperature. 

Wash-houses  are  sometimes  included  in  a  public  bathing  establishment,  but 
I  do  not  think  that  they  would  be  well  supported  here,  or  at  any  rate  that  much 
accommodation  for  this  purpose  should  be  provided. 

Public  Baths  in  some  central  position,  with  a  population  so  dense  as  ours  is, 
are  a  public  necessity. 

The  question  of  the  treatment  by  suitable  baths  of  certain  troublesome 
contagious  diseases  of  the  skin,  with  a  small  apparatus  for  the  treatment 
of  infected  clothing,  might  well  be  considered,  as  the  efficient  treatment  of  such 
cases  is  now  often  well-nigh  impossible. 
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As  a  result  of  the  epidemics  prevailing  during  the  year  the  public  have 
taken  a  larger  interest  than  usual  in  matters  connected  with  public  health,  but 
unfortunately  this  interest  was  of  a  somewhat  transient  and  spasmodic  character. 

The  Press  of  the  island  however  continue  steadily  to  keep  before  the  public 
the  need  of  consolidating  and  adding  to  the  responsibilities  of  the  Board 
of  Health,  and  their  constant  assistance  in  this  respect  is  most  helpful. 

The  dry  summer  we  experienced  again  shewed  how  defective  are  our 
arrangements  for  watering  the  streets.  Not  only  are  clouds  ot  dust  inimical  to 
health,  such  danger  increasing  in  proportion  to  the  amount  of  organic  matter 
contained  in  the  dust,  but  dust  likewise  damages  inanimate  objects  as  every 
housewife  well  knows. 

We  are  not  in  the  position  of  an  inland  town  with  a  scarcity  of  water,  as 
the  most  populous  parts  of  the  island  are  within  easy  distance  of  the  sea,  and 
sea  water  can  well  be  used  for  this  purpose.  Systematic  watering  of  the  streets 
of  the  Town,  and  parts  of  St.  Sampson’s  and  Vale  Parishes,  should  be  undertaken 
by  one  authority  or  by  an  arrangement  between  the  authorities  and  the  Roads’ 
Committee.  The  present  watering  carts  seem  to  convert  dust  into  mud  of  a 
particularly  greasy  type,  but  some  modification  of  the  sprinkling  arrangements 
might  easily  be  made  to  obviate  this,  if  newer  and  improved  carts  could  not 
be  provided. 

The  question  of  the  ventilation  of  churches  and  other  public  buildings, 
which  is  often  exceedingly  bad,  is  a  matter  which  receives  but  scant  attention, 
and  the  occurrence  of  such  a  highly  infectious  sickness  as  influenza  emphasises 
this  matter  most  strongly. 

In  most  churches  it  is  a  tolerably  easy  matter  to  provide  the  required  air 
inlets,  the  difficult  being  to  ensure  sufficient  extractors  for  the  foul  air,  but  as  it 
is  the  existing  means  of  ventilation  are  but  little  made  use  of,  these  buildings 
being  usually  hermetically  sealed  during  the  greater  part  of  the  week.  The 
windows  and  doors  should  be  kept  open  as  much  as  possible,  a  light  frame  for 
the  doors  covered  with  wirework  keeping  out  animals,  &c. 

It  might  well  be  a  labour  of  love  for  some  member  of  each  congregation  to 
be  answerable  for  these  arrangements  with  the  view  of  keeping  the  air  in  them 
as  sweet  and  fresh  as  possible,  instead  of  leaving  this  duty  to  the  paid  cleaner. 

In  contrasting  England  and  Guernsey  from  a  public  health  point  of  view 
we  see  how  wide  is  the  field  for  improvement  in  many  respects  here. 

It  would  of  course  be  possible,  but  it  would  be  extremely  inadvisable,  to 
suddenly  add  to  the  Statute  Books  here  the  whole  of  the  many  acts  and  regu¬ 
lations  at  present  in  force  in  England. 
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Public  Health  in  England  has  attained  to  a  dignity  of  over  sixty  years  of 
age,  with  us  it  is  a  child  of  some  nine  years  only.  Whilst  tact  and  patience  are 
necessary  in  inducing  people  to  abandon  deeply-rooted  prejudices,  and  to  adopt 
new  and  unfamiliar  ideas,  other  obvious  qualities  are  required  if  we  are  to  make 
any  progress  towards  the  desired  goal. 

Few  people  will  question  that  the  most  pressing  need  for  improvement  is 
that  of  providing  regulations  for  the  sale  and  distribution  of  milk.  At  present 
dairy  farms,  milk  shops,  and  vendors  are  under  no  control  whatever,  and  there 
are  no  regulations  for  their  guidance,  a  condition  of  things  which  cannot  be  too 
quickly  remedied,  and  should  receive  immediate  attention. 

In  my  first  annual  report  to  the  Board  I  pointed  out  the  urgency  of  this 
matter,  and  the  imperative  need  of  safeguarding  the  milk  supply  is  fortunately 
becoming  more  and  more  recognised  by  the  public  generally. 

I  make  no  apology  for  reiterating  that  the  Board  are  most  anxious  to 
undertake  the  disinfection  of  rooms  which  have  been  occupied  by  persons 
suffering  from  Phthisis.  Such  disinfection  is  carried  out  free  of  cost,  and  if 
extensively  practised  would  be  one  of  the  most  valuable  means  at  our  disposal 
for  checking  the  ravages  of  Tubercular  Diseases. 

In  apologising  for  the  manifest  shortcomings  of  this  report,  drawn  up  in  a 
time  of  great  pressure,  I  beg  to  thank  the  Board  for  their  constant  help  and 
support  during  the  past  busy  year. 

I  am,  Ac.,  &c., 

HY.  DRAPER  BISHOP, 

Medical  Officer  of  Health. 

April  22nd,  1907. 
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